OMB APPROVAL

FORM D UNITED STATES OMB Number: ................... 3235-0076

EXPIres: ..ccvvvvireereinennns March 15, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated averags burden
Washington, D.C. 20549 hours per oMM ........c..cooveerninns 16.00
000/Yo FORM D
393? NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION ATE RECENED
I I
Name of Offering (L check if this is an amendment and name has changed, and indicate changs.)
Offering of limited partnership interests of K2 Diversified Fund, L.P.
Filing Under {Check box(es) thal apply): O Rule 504 [ Rule 505 B Rute 506 [ Section 4(6) O ULOE .
Type of Filing: [ New Filing Amendment SEC Mail Prognea™2
Sgghen
~
A. BASIC IDENTIFICATION DAT?L@‘ Q CE%@%D - |
1. Enter the_infomnation requested about the issuer FU\R 1 3 KUUQ
Name of Issuer X check if this is an amendment and name has changed, and indicate change. MAR £ 7 70179 _ c
K2 Diversified Fund, L.P fka K2 Diversified Master Fund, L.P. o Washington, D
Address of Executive Offices: (Number and Street, City, S]}tie'\;(ib" Ii‘e‘)\! {teléb.h:c:)ﬁgNumber (Inélﬂ('ﬁng Area Code)
clo K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 {203)905.5358
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) __
Brief Description of Business: Private Investment Company
O corporation & limited partnership, already formed Oot
[ business trust [ limited partnership, to be formed 09036527 7
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 2 ] | 0 | 3 | & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

|_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photccopies of the manually signed copy or bear typed or printed signatures.

Information Required: A naw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. !f a state requires the payment of a fee as a precondition to tha claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

to flle the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notlce.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been corganized within the past five years;
+ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficiai Owner O Executive Officer ] Director £ General andfor Managing Partner

Fuil Name {Last name first, If individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass I, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: ] Promoter ] Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atiantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individuat): K2 Insurance Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [0 Executive Officer [ Director [JJ General and/or Managing Partner

Full Name {Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code): ):

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [0 Director [] General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: {7 Promoter [ Beneficial Owner [0 Executive Oificer (O Director [] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.ccoecve O ves K No
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any Individual? ..o $1,000,000"

May be waived by the General Partner

Does the offering permit joint ownership of a single UNIt?........c.e s B ves [dNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUal STAtES)........ccevv i e e rrnvr e rr s mn e e e cans [ All States

O,y Owrk Oz OrR) OwcA Ocol On O Opc O OeA] Omrg 0o
Om Omn O Oks) Okl Ora Omnme Omop OmMA) Oy Oy Ois) O ([mo)
OmT] Omel Omnvl OmH O Omwv Oyl ONel 3ivoyp CloH Ok O©R OPA)
Owy Oisc Orso) OmN Omx Cwun O Ownvar Owa Omwv] Owl Owy] O(PR)

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STates).........c..coeiiiiii O All States

Owyg Ok 81az1 OwR) Orca) Ofcol den Opg Oper OFy Ofea Omy OO0
O Oov Opa Oxs) OKy) Owal Ome] Omol OMA) O O O [Ms) O [MO)
O OnNeEl OWV: OmH Omg ONM ONy) OiNey OWDl OoH] Ok O©Rr O(PA]
Owrn Oisc Oso AN Omx Aen Owvn Owrva Owa Owvl Owyg O wy) O(PR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check individual States)...........coou it e reee e ee e e s e e eee e e eees {7 Al States

Owmy O,k Orz) QR Orear Ocol Oen O Ooc Oy Oea Omn 0o
O Ooen Opar Oxsy OKy] Ol OMe) Oop OMa) Oy O (MN) O (ms] O (MO]
Owmm Ome ONv OnHE O OWMe ONY) ONC] O(NO) OfoH) O(oK] O[OR] CO(PA)
Owmy Oigsc Oisol ON Omxp Own Owvn Ova) Owa) Owv) Own Owy] OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sotd
DI 1 reerieteerevhireerressares e e eseetaeaen st aemtem s et aen e e ea et auea st e baatatateant et eateaas et eae et et et e et sreeseenentetees [ $ 0
BQUITY 1v et vrveerreenerere et e srents et nonsrorne e ot e s et e sheteas e ReseRear et ebe s nEe nhe et nre e mnae s neeatanrae e ] $ 0
O Common O Preferred
Convertible Securities (INCIUTING WAITANLS) .......c.ocierrirererrsrenesieecse oo reesesbseesesorsassesnssssrnes o $ 0
Partnership INBrests ... e e e e 500,000,000 $ 46,410,746
Cther (Specify) $
Lo 1OV 500,000,000 $ 46,410,746
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accradited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIEA INVESIOMS ...t iieetcre e eet e ree s are s eesaesreana e e e sa s seene s e me e nsana b e ane e mmenseaeenearnns S $ 46,410,746
Non-aceredited IVESIONS.........cv e e e s n/a $ n/a
Tota! (for filings under RUle 504 ONIY)........ovccci it cr i escsrs s rare s s sas s ran sre s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIB BOB.......cooe e sersees st rir v e s esns s rre s e s s sae e s s e e san b e ne s rea b e rea s rrearebenarsbr e et s e reare n/a 5 n/a
REGUIALION A....oiiiciiiieiiersiiiresise s s e e sne s e ves s s e e se s sne b sanasesme e s e sesas st bmenssbrnsesbraseneansareans n/a $ n/a
Rute 504 n/a $ n/a
TOUAD ©. e eeme et eeca st a e eee st eaceee s caee £ one e et ees et eneaee e nE e e £ ne e b e bt nfa $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEBES ... e crec e ere e rae e e ee s m et no b et e mre s e nne e s eane s a $
Printing and ENGraving COSIS ..ovvvriiereriimsessessesrsesisssnsissenssessssensssiessasssmsesssesssssassesenssesssssssssassosssnsesss L $
LEGAI FEES ...itiiiiiiiiiiiitiieieeies st ceeretbe s be s estre somteeesan s e eesnres sanseesasbrteeessnreesensessenseeeransesransessensenserennee O $ 10,000
ACCOUNTING FEES......cuoeieerieeeiieenitereeetsrs reeesemesssasas s easssseassasas et seesasaseemsssesssssasebesasesasnssescenssbssaseressensans O $
ENGINEEING FBOS ....eviiiireeeieeeeesie e ee st ea s st sraa e st ae et e b esanesse e aeassenasaseneabesansabesns et anbesnsanressnsesanen [ $
Sales Commissions (specify finders’ fees Separately)............ooceveeeeireeeeeeeeueveeeeeeeseesessesesenssesessesseenes | LJ $
Other Expenses (identify) Yerooroeeeeeeeeeeeeeeeeeeeeeeen. [ $
TOMAD .ottt et et e et e ee et e e et see et n et e s et e e ant e e nteeaneeaesameaatesanneerassaterasssernaannnsenne O $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and lotal expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,990,000

“adjusted gross proceeds 10 the ISBUEE. ... rre s e e e e e e ne v e rrennes

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salanes ANG TEE5 ....co.ooeece e e e e e s
Purchase of real €5tate ........ccccvieciccee vt re e e s
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assetls or securities of another issuer

PUFSUANT 10 8 MIBIGEL.....eiieiireersrnessrtessrenesessssisr s eetae s meensesrresatesessessneessnsessesnssnn
Repayment of INAebEdNESS ........cccceeeieeiiece et e sraeen

WOIKING CAPIAL ..o ettty s s e

Other (specify):

COlUMN TOMAIS ..o rms e rresr e e st nat s e s et emeeeeeemeeee

Total payments Listed (column totals added)

Payments to
Officers,
Directors & Payments to
Affiliates Others
O § o s
O $ O s
O $ O s
O § O s
O $ O s
O $ g s
O $ B $499,990,000
a $ g s
O $ O s
O $ $ 499,990,000

B $499,990,000

D. FEDERAL SIGNATUFIE

This issuer has duly caused this notice to be signed by the undersagned duly authorized person. | this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon request of its staff, the information furmnished
by the issuer to any non-accredited investor pursuant to paragraph{(?)(z) ?’ Rule 50%,\

Issuer (Print or Type)

K2 Diversified Fund, L.P.

S|g

tdre

Date:
March 13, 2009

Name of Signer (Print or Type)
John T. Ferguson

Titl of igner (Print
Chief Pperating Offjc Advlsors,LLc its General Partner

ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
DC-1224540 v1 0307425-00100



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCKH TUIET ... oot cess s rss e s s s as s b s bbb aas s4ses b i b1 bas b4 Sababe bbbt b ame e eremsnemanseemmansemnas O Yes MNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby underiakes to furish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nollce to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Sig Date

K2 Diversified Fund, L.P. March 13, 2009
Name of Signer (Print or Type;) Tme n%\(rlnt
John T. Ferguson arating Offif:e, Advisors, L.L.C., its General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - ltem 1) {Part C - ltem 1) (Part C - Item 2) (Part € ~ ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

cT X $500,000,000 2 $37,160,746 0 50 X

MA

Ml

MN

MS

Mo

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C = ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ttem 1)

State

Yes Ne

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,600

2

$6,000,000 0

50

NC

ND

OH

0K

OR

PA

sC

HEHEIHEBEEIEIEIELE:

=
Q
2

E

$500,000,000

$3,250,000 0

$0

END
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